FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROFN :FLOFHDA DEPARTMENT OF STATE 7
Sandea 5. Morthan Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ7000039668 (3)

. Corporation Name

T & D TRANS. INC.

Principal Place of Business Mailing Address

1628 N DALE MABRY HWY 1628 N DALE MABRY HWY

SUITE 101 SUITE 101  — |
-DO NGT WRITE iN THIS SPACE '

LUTZ FL 33549 LUTZ FL 33549

3. Date Incomorated or Qualified

05/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25] 59-34¢ /D37 Not Apglicable
Suite, Apt ¥, etc, Suite, Apt. #, etc, 5 it
P P 5. Certificate of Status Desired ] $8.75 Addtional
—Z?I Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contributicn Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprept year intangible
;} —2—5—{ E‘ ;l Personal Property Tax due June 30. Yes 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
ABRUZESE, THOMAS J 81| Name
1628 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptabie) T
SUITE 101
LUTZ FL 33549 83
84| City FL 85 i Zip Code
11. Pursuani to the provisions of Secticns §07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpase af changing its registered

office or reglstered agent, or both, in the State of Florida., Such change was autherized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. I am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatues, typed & prinled Name of registered agert and lile if applicatle. (MOTE: Registered Agent signamwre required when ’e'"s'éﬁ'}fil _ _ DATE | — =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 faxd
TITLE D [T DeLETE 11 TALE N [T Change [T Addition g
NAME ABRUZESE, THOMAS 12 NAME -
STREET aDDRESS | 4831 WILLOW DR 13 STREET ALDRESS § ;
CiTY-51- 2P LAND C'LAKES FL 34639 14 CIFY-5T- 2 : o
TITLE [] DELETE 21 TALE B - [TChange [T Addition | <
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CIT¥-Si- 2P 2.4 CITY-ST-2IP
TILE T pELETE 31 TLE “Tchange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, GITY-SI-21F
TIEE ] DELETE 41TITLE [ I cChange L] Addffion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2R 44 GITY-§T-2IP
TINE ] DELETE 5.1 TITLE ] Change [ J'Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-5T-2IP
TITLE 7 DELETE 6.1 TITLE [T change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY- 57- 2P , 6.4 CITY-ST- 2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the infoermation supplied wi
indicated on this annual report or supplemant
officer or directar of the corperation gz
Block 12 or Block 13 if change

SIGNATURE: // Sl LUARE 2 EOUIRED




